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Background
Background:
- Tooth decay results in a lower quality of life, has negative implications on social and 
physical health,  and contributes additional expenses to the patient/community 1
- The American Dental Association recommends: 
- Brushing teeth for two minutes twice a day
- Flossing
- Using fluoride products
- Fluoride benefits:
- Strengthens tooth enamel 2
- Hastens remineralization of dental enamel 6
- Kills bacterial plaques 7
Problem Identification
Problems Unique to Franklin County, Massachusetts:
- Franklin County, MA has fewer dental providers per person than the average ratio for 
Massachusetts 5
- Franklin County: 1,540 people:1 provider
- Massachusetts: 1,070 people:1 provider
- According to the Mass League of Community Health Centers, the Community Health Center 
of Franklin County’s top 3 billed dental services are:
1. Adult prophylaxis- dental cleaning
2. Surgical extraction- debridement of gum tissue or bone in order to extract teeth
3. Periodic oral exam- visual exam that may include x-rays
- None of the towns in Franklin County, MA have fluoride in their public water systems (except 
for part of Orange) 3
Need:
- Reduction in the number of surgical extractions due to dental caries
Public Health Cost & Unique Cost 
Considerations
 A 2016 study found that communities with 1,000 people or more saved 
about $20 per dollar invested in water fluoridation 4
 The study found that individuals in communities that fluoridate water save 
an average of $32 per person by avoiding treatment for dental caries. 4
 Franklin County, MA (71,000 residents x $32)= $2.3 million dollars spent on 
preventable dental care as a county
Community Perspective
Dental Professional Perspective:
 “80-95% of the conditions that we see here are most likely preventable with 
proper dental self-care.”
 “Almost everybody can benefit from fluoride treatment as it’s an easy tool to 
decrease the risk of cavities.”
 “The more we talk about oral health and include it in total health care the 
more people will be aware of the importance of it.”
-Allison van der Velden, DMD, CHCFC
Community Member Perspective:
 “After reading an educational flyer on the importance of fluoride, I would 
definitely ask for fluoride treatments from my primary care office if the dentist 
was not offering it to me.”
-John Iverson, community member
Intervention & Methodology
Current Status:
 Valley Medical Group currently has fluoride treatment available in the 
office; however, it has not been streamlined into patient care
Intervention: 
 Create a flyer/handout that physicians and patients can use in an effort 
to increase awareness and the use of fluoride treatments
Methodology:
 Compare the number of fluoride treatments that are provided before and 
after the flyer is distributed
Results/Response Data
 The flyer has been created and is in the process of being implemented 
into the practice
 Data regarding the number of fluoride treatments prior to the intervention 
is in the process of being collected
 Due to the limited length of this rotation, final results after the 
implementation of the flyer have not yet been collected
Evaluation of Effectiveness & 
Limitations
Limitations:
 Insurance coverage of fluoride treatments vary among patients.
 Medical insurance reimbursement is only guaranteed from the patient’s first tooth up 
until their 6th birthday
 Time limitations per visit make it difficult to implement routine treatment
 Should work to streamline processes so that fluoride treatment can be implemented 
as a standard part of every visit
 Some patients may already see dental professionals for fluoride treatments 
and opt not to receive the in office varnish treatment
Recommendations for Future 
Interventions/Projects
 Determine the long term impact that fluoride treatment has on the 
number of cases of dental caries and surgical extractions in Franklin 
County, MA
 Educate the population on fluoridated public water and the associated 
cost savings so that it can be implemented
 Inform and encourage other primary care offices and schools within 
Franklin County, MA to provide fluoride treatment
 Encourage use of fluoride-containing products (toothpaste, mouthwash, 
etc.)
 Conduct a quality improvement project to enhance the office system for 
oral health risk assessment and fluoride varnish application
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